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which the Roentgen-ray pictures indicate are causing obstruction, 
and to remove the appendix. Further procedures bring the surgeon 
upon debatable ground. Opinions and statistics differ so upon 
the value of the various visceral supporting operations that a 
conservative surgeon with our present knowledge will hesitate 
before adopting most of them. Except in very exceptional cases 
the short-circuiting procedures should be avoided, while the 
removal of the whole large intestine, in our opinion, should never 
be done for intestinal stasis alone. In the severest and worst cases 
a safer operation is the removal of the cecum, ascending colon, 
hepatic flexure, and half of the transverse colon. In any case, 
both before and after any operative procedure, a well-fitting, 
efficient, supporting apparatus should be worn and medical 
measures persisted in, particularly the use of Russian oil in gradually 
decreasing doses. Wilson 1 says: “It is interesting to observe 
Lund’s 5 convincing conclusions that cures will be rare after opera¬ 
tion for visceroptosis. The adverse reports that are rapidly 
accumulating arc convincing that visceroptosis is not always cured 
by operation and that there must arise some skepticism when an 
overenthusiastic operator reports brilliant results that no one else 
can see or obtain.” 

This paper has not dwelt upon infections of the large l>oWel, 
but when tins is present, resisting all medical treatment, a better 
procedure, and one more efficacious than an appendicostomy is an 
ileostomy or opening in the lowest portion of the small intestine, 
which will assure absolute rest for the bowel below the opening. 
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The serum diagnosis of syphilis has in no department of practice 
proved of more value than in that of obstetrics, involving, as it may, 
two patients at the same time. Further, the routine examination 
of all antepartums for the Wassermann test, wherever possible, 
is strongly urged as latent syphilis may be shown in no other way. 

1 Med. Rcc., April 17, 1915, p. 775. 

1 The Surgeon and tlie Ptosis Problem. 

> This paper was read before tho Hospital Graduates’ Club of Brooklyn at a stated 
meeting, and tlie Plam6c!d Clinical Society. A few additions have been made to tho 
paper since that time, consisting of a larger number of examinations, but our conclu¬ 
sions have been practically the same. 
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For some time this has been carried out at the Kings County 
Hospital, and, more recently, at the writer's suggestion, the routine 
examination of fetal scrum as obtained from the severed umbilical 
cord at birth, both procedures with the happiest though not always 
conclusive results. We have still to learn much concerning the 
\\ assermann reaction, especially from the standpoint of treatment, 
h?? 6 * ^ re ^ lianc ^ r ’ administration, contra-indications, etc. 

The percentage of positive reactions varies with the period of 
the disease, and whether the infection is acute or latent, hence 
primary cases where the lesion is present less than two weeks usually 
show negative, while if the sore is present over four weeks, 75 per 
cent, positive is found. Secondary syphilis, with symptoms, gives 
positive m 90 per cent and tertiary in 75 per cent. Syphilis without 
symptoms (latent) shows in the untreated cases, 75 per cent in 
early cases, and about the same (7G per cent.) in the late ones, 
i he few other diseases showing positive Wasscrmnnns arc not likely 
to be confused .with syphilis, or can be readily excluded, such as 
pneumonia, which is said to give positive for a few days following 
the crisis; malaria giving 20 per cent, positive in cases with fever 
and untreated; the tubercular type of leprosy showing positive 
m a large percentage of cases; and yaws, which gives as high n 
proportion of positive as syphilis. 

The test was made 892 times in our wards, of which S21 were 
negative und 71 were positive (7.9 per cent.). A considerable 
number, not included, were admitted in labor and the blood not 
examined, though we are now having these taken as well, post- 
partum. A majority of the positive patients examined had no visible 
lesions, and would have been overlooked but for the routine 
W assermann. 

The treatment varied from “GOO” to mercury by inunction and 
hypodermics. Those who received no treatment before deliverv 
cither refused it or were admitted in labor, and one ease was over¬ 
looked inadvertently. Those admitted in labor whose Wasscrmanns 
were positive postpartum received treatment before discharge in 
the majority of cases. We are not as yet able to control the treat¬ 
ment of syphilis in pregnant women when they are admitted to tile 
hospital for some cause other than pregnancy, but we expect 
eventually to do so, at which time ever}' pregnant woman with 
syphilis, whatever the period of gestation and in the absence of 
contra-indications in the kidneys and eyes, will receive “GOG.” 

, “° not Share the fear expressed by some of giving “GOG” in 

late pregnancy. 

One case admitted in labor had been given salicvlatc of mercury 
by hypodermic injection intermittently before admission, with no 
Circct on tile lesions, and she presented some beautiful specimens of 
rupia in addition to a 4+ Wnsscrmann; the child was saved 
however, by the treatment and had a negative blood report, though 
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a rush developing a few <iavs later was pronounced probably specific 
by the dermatologists. Of the living children (277 examinations) 
all were born without lesions and but 12 of the 277 had a positive 
Wassermann. A few were not examined for this reaction, as that 
was not a part of the routine at the time of their birth. 

One of the babes with a minus Wassermann was admitted to the 
Children's Hospital a few montlis later in a moribund state with a 
diagnosis of marasmus. Examination of the blood and spinal 
fluid proved a 4+ Wassermann. 

Another woman had a' very’ interesting history: Her first blood 
examination was 4+ on April 10, 1913; “00G” given April 27; 
4+ on May 15,1913; “GOG” given May 27, ami June 19, 1913, 
and no further treatment given. Later examination, on October 
1G, was 4+, and she delivered a dead and macerated fetus on 
October 2S, 1913. 

The history of miscarriages was of doubtful value, a majority 
of tile positive cases recording that accident one or more times, 
while the remainder were cither primigravida or had home living 
children, with no miscarringes. I'ew of the series of miscarriages 
had histories pointing definitely to syphilis as a cause. One had a 
live child four and a half years ago, alive and well today; then 
occurred four premature labors, all at or about the seventh month, 
for the last of which she entered our service in lnbor in March, 
1913, following which she has had a 4+ Wassermann. She left 
without treatment. Seen some time afterward she was ngain preg¬ 
nant, had readied the sixth month with a live child, and her blood 
was still 4+ without any treatment. She entered our service at 
once for treatment and the outcome was awaited with interest. 
This patient received numerous injections of mercury salicylate, 
both before and after entrance to the hospital, none of which was 
given until after the sixth month. While they did not affect her 
reaction, being 4+ at the time of delivery, she delivered herself of a 
live child, weighing 9 pounds 10 ounces, without visible lesions and 
with a negative Wassermann. Tliis child, however, became ill 
at the end of one month, was admitted to the children’s service of 
the Kings County Hospital as a syphilitic, and died of syphilis 
at tlie end of the third month. 

Another case had a live child in 1909 which died at the fifth week, 
she states, of an infected cord, one miscarriage at the fifth month 
in 1910, and another at the third month in 1911. She had a live 
child in October, 1913, without any treatment, but the child’s 
blood showed a 4+ Wassermann at birth, and it developed a rash 
a few days after birth, which, while tile dermatologists were unwill¬ 
ing to call it syphilitic, cleared up after mercury was placed under the 
baby’s binder. The mother’s Wassermann varied from a very 
doubtful positive on the first examination to tliree decided negatives 
on subsequent tests. 
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Baily, quoting Bat and Daunay, considers that a solitary negative 
in pregnancy does not mean surely that syplu'lis is absent, but one 
positive is evidence of certain maternal and probable fetal infection, 
and indicates the necessity of active treatment. They find when 
infection lias occurred sometime after conception there is a higher 
percentage of positive results with the mother than with the infant 

Treatment of the mother during pregnancy gives a negative 
reaction in the infant, but one negative does not necessarily mean 
that the infant is all right nnd can be suckled by a healthy wet- 
nurse, as syphilis may be latent. Of 35 mothers whose babes showed 
signs of syphilis, 20 gave a positive and 9 a negative reaction. The 
large majority of cases with positive at birth, later develop symptoms 
of syphilis, and the large majority of cases negative at birth remain 
healthy. 

Examination of the maternal blood shows: 

1. The mother may be positive and the child minus. (A majority 
of our cases were such.) 

2. The mother may be minus and the child positive. (A few of 
ours agreed.) 

3. The mother may be positive and the child positive. (Ours 
agreed only in untreated cases.) 

4. The mother may be minus and the child minus. (As would 
lie expected, there our records coincide.) 

5. The mother may be doubtful and the child positive. (We now 
have such a case under observation.) 

Probably one need have little fear for the child if the mother is 
negative. Of congenital syphilis it may be said that practically all 
infants or children showing symptoms give positive reactions, but 
not all children bora of syphilitic mothers: while of living children 
born of syphilitic mothers nearly '50 per cent, give a negative. 
Our percentage for such cases was even higher, owing to the mother 
having had treatment. 

The precaution must be observed, however, that if the child has 
been delivered after an anesthetic has been given to the mother the 
blood of cither the mother or child be not examined for a full twenty- 
four hours after delivery, as the results may be erroneous. The 
same holds true regarding the ingestion of alcohol by tile mother. 

Boas examined the reaction in 44 infants, who showed either 
syphilitic lesions or were bom of syphilitic mothers, and his results 
were: 20 positive and 24 negative. 20 positive: 10 had symptoms 
at birth or within three months, 4 had no symptoms in three months, 
and the reaction became negative rapidly. 24 minus: 17 remained 
negative and had no symptoms: 5 developed symptoms and positive 
reactions; 2 died with negative and yet proved to be syphilis. 

Antisyphilitic treatment during pregnancy can result in the birth 
of healthy children and such children arc free from syphilis and may 
he quite healthy or show various positive defects. Latent syphilis 
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(positive reaction witliout symptoms) is common in early years, 
explaining Profeta's law, immunity of the healthy children of 
specific mothers. The immunity of the child in Profeta’s law and of 
tile mother in Collcs's law is only apparent; they cannot contract 
the disease because they already have it in latent form. 

Miller 5 states: “The Wassermann has been positive in practically 
all forms of congenital malformations.” In addition there should 
be included the cases of so-called marasmus, more properly infantile 
atrophy. 

One of the most marked tendencies of babies bom of mothers 
late in the maternal disease is tliat to hemorrhage and jaundice. 
We use whole blood in these cases in our sendee at the Kings County 
Hospital with grent success. 

An intermittent fever in the later months of pregnancy has been 
pointed out by Taussig," of St. Louis, as being often of syphilitic 
origin. 

The further development of luctin by Noguchi will place in the 
hands of the general practitioner a method of diagnosis easily used 
by himself and within reach of the ordinary patient's purse. We 
must realirc that the fee for caring for obstetric cases is so small 
that the practitioner cannot afford to have any portion of it taken 
away from him by the laboratory man. 

The treatment of syphilis during pregnancy is the same as at 
any other time. 

The author differs in his opinion from those who state that the 
cxistcnceof a pregnancy is a contra-indication to the useof salvarsan 
and adopts the attitude of von Zcisl, who states that because of tile 
rapidity of its action, it seems especially suited to syphilitic pregnant 
women with a view to the prevention of abortion and the delivery 
of a sound child. 

I wish to thunk my associate, Dr. William Pfeiffer, for his .assist¬ 
ance in compiling these records. 
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During recent years, much interest has been aroused in the 
relation of cranial deformities to optic nerve atrophy; Patry 
has stated that almost all cranial deformities occurring in the 


1 Cleveland Med. Jour., July, 1912. 

1 SurjL. Clynee. and OI«L, July, 1910. 



